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area. In the control area, routine dengue control activities
continued without additional input. We used entomologic
surveillance data from January 1999 to December 2005 to
assess the effectiveness. We computed the Breteau indices
(BI, number of positive container per 100 premises) per area
and the 95% conﬁdence interval for the difference between
the BIs at each time point. A semiparametric mixed model to
capture the evolution in time of Ae. Aegypti larval densities
was ﬁtted.
Results: The Figure shows the ﬁtted models for the dif-
ferences in Ae. aegypti larvae densities between areas. The
BIs in the control area had the lowest values before start-
ing the intervention. This was reversed one year after the
launch of the intersectoral activities for dengue control in
the intervention area. In spite of spraying actions carried
out during the intensive campaign that started in January
2002 in all areas, the differences in BIs between interven-
tion and control areas remain signiﬁcant until December
2002. Although for the next two years no differences were
observed, they become signiﬁcant again in December 2004,
which corresponds with the implementation of the com-
plementary community-based vector control strategy in the
intervention area.
Conclusion: The model ﬁtted allowed us to identiﬁed
monotonous trends over time and reversal trends at partic-
ular moments. The conﬁdence bands indicate sections with
signiﬁcantdifferences between areas. Our data augment
the evidence that intersectoral coordinationand community
empowerment strategy to Ae. Aegypti control is effective.
Figure. Fitted models and conﬁdence bands for the dif-
ferences in Aedes aegypti larvae densities between areas.
Playa municipality, Havana, 1999-2005.
doi:10.1016/j.ijid.2010.02.576
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Age at sexual initiation and its determinants among youths
in NE Ethiopia
F. Mazengia
University of Gondar, Gondar, Ethiopia
Background: For behavioral as well as physiological rea-
sons, early sexual debut increases young peoples’ risk for
infection with HIV and other STIs. It is crucial to understand
the determinants of early sexual initiation in a broader con-
text for designing and implementing effective interventions
targeting youth.
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Objective: The objective of the study was to determine
he median age at ﬁrst sexual intercourse and the determi-
ants of sexual initiation among rural and urban youths (age
5—24 years).
Methods: A comparative cross sectional study was con-
ucted between, March 1—15, 2008, in Dessie town and
essie Zuria Woreda. To draw a total sample of size 1294
647 urban and 647 rural), a multistage cluster sampling was
sed. Bivariate and multivariate analyses were employed.
oreover, Kaplan Meier survival analysis was used.
Results: About half, 51.3% of the youths have ever had
ex. Rural youths initiate sexual intercourse at lower age
han their urban counterparts with mean (±SD) (16.49+2.11)
or rural and (17.18+2.32) for urban youths. The hazard
atio for sexual imitation was signiﬁcant (AHR [95% CI] =1.45
1.19, 2.55]. Multivariate analysis showed that factors like
emale by gender, chewing Khat, drinking alcohol, viewing
ornographic materials and less connectedness with parents
ere independent predictors of early sexual initiation.
Conclusion: Early sexual initiation prevails more in rural
han urban youths. Delaying sexual debut can be achieved
hrough well designed sexual education programs at ear-
ier life. Strengthening the norm of virginity should be
dvocated. Equally, ways to access condoms and other con-
raceptives especially to rural youths should be sought for
hose who already initiate sexual intercourse.
oi:10.1016/j.ijid.2010.02.577
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orld Rabies Day Campaign: Evaluating a global initiative
. Costa1,∗, P. Orlosky2, J. Blanton2, D. Briggs3, C.
illiams1, A. Tumpey2
Global Alliance for Rabies Control, Manhattan, KS, USA
U.S. Centers for Disease Control and Prevention, Atlanta,
A, USA
Kansas State College of Veterinary Medicine, Manhattan,
S, USA
Background: World Rabies Day (WRD) is the only world-
ide event of its kind. To evaluate the 2007 and 2008
nitiatives, the authors utilized the CDC evaluation frame-
ork.
Methods: Process measures from the campaign imple-
entation were captured, and outcome measures were
racked using data from three sources: web trafﬁc, feedback
urvey, and media monitoring. Evaluation of the inaugural
RD resulted in recommendations for the second year eval-
ation. A modiﬁed survey was constructed and translated
nto four languages. During both years, the survey was dis-
ributed via the WRD listserv, advertised by partners, and
emained open for several months.
Results: After redesigning the evaluation strategy and
urvey design, the WRD team received more completed sur-
eys in year two (259 vs. 98). Respondents indicated that
he WRD website is a useful resource, and larger events were
igniﬁcantly more likely to utilize these resources (p<0.001).
n 2008, WRD reached 15% more countries (from 74 to 85)
nd again educated millions. Seven types of events were
nalyzed: commemorations, conferences/symposiums, edu-
ational outreach, fun runs, concerts, parades, animal
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accination clinics. Vaccination clinics were successful both
ears, increasing the number of vaccines administered from
pproximately 604,000 to 1,053,388. The WRD website has
urrently received over 180,000 visitors from more than 200
ountries/territories; the majority (81%) of which are new
isitors and remain on the site for an average of 2minutes.
Conclusion: The success of WRD is promising, and web
rafﬁc demonstrates interest from a broader scope of
otential participants. The evaluation metrics serve as a
ontinuous feedback loop into the yearly campaign design
nd global outreach plan.
oi:10.1016/j.ijid.2010.02.578
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rom strategy to action: The vital roles of trained ﬁeld
pidemiologists and laboratorymanagement professionals
n epidemic control and prevention in Tanzania
. Oleribe1,∗, F. Mosha1, M. Mohammed1, J. Mghamba1, P.
mbuji 2, P. Nsubuga3, D. Mukanga4
Tanzanian Field Epidemiology and Laboratory Training Pro-
ram (TFELTP), Dar Es Salaam, Tanzania, United Republic
f
Tanzanian Ministry of Health and Social Welfare, Dar Es
alaam, Tanzania, United Republic of
US Centers for Disease Control and Prevention, Atlanta,
A, USA
African Field Epidemiology Network (AFENET), Kampala,
ganda
Background: As Africa and other resource limited conti-
ents of the world battle with the double burden of diseases,
ntegrated disease surveillance and response (IDSR) strategy
as adopted by African World Health Organization region
AFRO) to curtail the occurrence of, and morbidity and mor-
ality related to, outbreaks of epidemic prone diseases.
he strategy also supports proper management of diseases
f public health importance and those targeted for eradi-
ation/elimination. Since its adoption in 1998, there have
een challenges in implementation due to lack of quali-
ed personnel until the paradigm shift to training of ﬁeld
pidemiologist.
Methods: The US Centers for Disease Control and Pre-
ention (CDC) working in a smart collaboration with several
frican Ministries of Health, WHO, AFENET, Universities and
SAID initiated and inaugurated the Field Epidemiology and
aboratory Training Program (FELTP) to train health workers
o predict, identify, timely respond to and control outbreaks
o minimize morbidity and mortality. Trainees are either
rained in long courses or short courses.
The program aims to empower trainees to mitigate com-
on infectious causes of morbidity and mortality. Recent
holera outbreaks in Tanga and Kigoma, Measles in Dar Es
alaam, H1NI in Zanzibar, Dar es Salaam and Mbulu and
hemical poisoning in Mara had seen these trained health-
orkers promptly responding and thus shift the epidemic
urve to the leftResults: There are now functional rapid response teams
t the national levels for all African countries with estab-
ished FELTP programs, prompt investigation and response
f outbreaks, minimal morbidity and mortality rates, and
a
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ffective community involvement in the management of
hese outbreaks. In addition, common drivers of epidemics
re identiﬁed andmonitored through intensiﬁed surveillance
ystems. The availability of standby teams ready to investi-
ate and mitigate any outbreak irrespective of location and
ature is an added advantage.
Conclusion: Although the IDSR strategy is a veritable tool
n outbreak investigation and response, its implementation
eeds train health workers in ﬁeld epidemiology and labora-
ory management. Such programs should have mechanisms
hat train, empower and retain the graduates within the
ational health care system for a period of time. This is the
ask that FELTPs through AFENET is spearheading within the
frican continent.
oi:10.1016/j.ijid.2010.02.579
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ontinuous medical education: Teaching infectology using
he internet
. Zitto ∗, A. Melamud, M.L. Arcidiacono, H. Lopez
Centro de Infectologia, Capital Federal, Argentina
Background: The use of new technologies in information
nd communication offer alternatives through e-learning,
hich integrates those with pedagogical and didactic
esources useful for graduate and post-graduate students.
Evaluate the experience of the ‘‘Actualization of infec-
ions in adults courses’’ delivered through the Internet
uring 2007 and 2008, using INTRAMED, a web medical por-
al in Argentina. Analyze it advantages and difﬁculties, the
umber of participants and the results obtained with this
ethodology, describe the demographic characteristics of
he professionals and propose strategies for the training
ctualization and update using the distance learning.
Methods: We evaluated two courses delivered trough
ntraMed with free registration. We assessed age, sex, level
f graduate training and participation in one or both courses.
he teachers developed reading material and also selected
ibliography and complimentary material. Each module had
ﬁnal evaluation and clinical cases resolution. The students
lso had a ﬁnal evaluation. A forum was provided and an
rganized survey and a qualitative evaluation of the 2008
ourse was carried out.
Results: 4791 professionals carried out both courses,
173 (66.2%) were physicians, 1149 (23.9%) medical stu-
ents and 469 (9.7%) other healthcare professionals. The
ass rate was of 80% per year and the desertion rate was
mong 52.8% and 56.9%, respectively for the years 2007 and
008. The 34.3% of the students that completed the 2008
ourse answered the survey. Between 44 and 55% considered
ppropriate or very appropriate the contents and among the
6 and 52% valued the tutor and the technical support as
dequate. 86% of the students did not considered necessary
utoring and nearly 90% expressed they have changed the
anagement and treatment of diseases after the course.
Conclusion: In both years we have provide updatednd free information to 4791 professionals. This learning
ethodology does not intent to replace the in-person train-
ng, as it is impossible to evaluate skills and competence.
owever, we believe that this is an additional resource,
